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WRITE PLAINLY—TUSING UNFADING RLACK INE—MAEKE A PERMANENT RECORD

HD APR 23 (953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD~CERT|F|CATE OF DEATH
REG. DIST. NO. 3 l8 PRIMARY REG. DIST. no1003 m.mmu,__ﬂﬂs.]_.

State File No..15.42.9.. .

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wherw decessed lved. If lastiiatlon: redidence before
a. COUNTY o STATE . b. COUNTY . adeieioal,
»

Town St, Louls

b. CAEY (1 ontaida corturate Umits, writs RURAL and give €.

LENGTH OF

townahip)| STAY (in this place)!

¢, CITY (If outslde corporsta limity, write RURAL aod cive townahip?

W St. Louls 2/57

Yo, mtr unkbown) | (I yes, rive war or daies of servies)
O

d. FH%SLP#ALI‘.E OF (It not in hoepltal or institution, give strect sddress or loeation) d. Srg&gsrs : (i1 rural, cive location) 0
insriturion DePaul Hospital /jw 4115 Itaska St.
3, g&ME QF s (First) b. (Middle) ’ c. (Last) | 4. DATE (Meath)  (Day)  (Year)
(Tvpeor vy  FRANCES BITTER DEATH _ Apr, 12 1953
5 SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.) 8. DATE OF BIRTH .:.EE (Inro;n ‘: ugl l£ ; [ unm
. birthday, ot ote .,
Female | White flarried ' March 21,1881 ~ 72 | | I
10a. USUAL ﬁzmﬂou uﬂmdwoﬁ 105, KIND OF Busmss'.sD%Rsr II{“; 1. BIRTHPLACE ([0} wud State or Foreign Constry) |zbgbrd_rzar‘c’gr WHAT
OUSaWOrK St. Louis, Mo.
I[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wastsrman Hel an Unknown Henry J. Bitter
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacun;rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Henry J. Bitter 4115 Itaska St,

18. CAUSE OF DEATH CERTIFICATION
cause 1. DISEASE OR CONDITION y
'ﬁ‘;ﬁm' md‘(’g DIRECTLY LEADING TO DEATH®(5) __ &g ) ; g
+Tais docs vt meon | ANTECEDENT CAUSES @ 5/t % . = )
the mode of dytnp, such | Aforbid conditions, if any, ﬂw DUE TO (b) % L
|02 besrtfasture, asthents, | rise to the obose cxwse (aeattng, . A/ L T
de. It mecns ihe dp- | e omderiying causelagt, - -7t - 7T - SO et T o R ATI
came, fnfury, or complico- — ,DU,E 'I'O_ (e), — e
tion which ceused death. | 1), OTHER SIGNIFICANT.CONDITIONS —. .0 . I. ” AN .
Comditiona contributing to the death buf 7ol
related Lo the discase or condition causing death.
19a. DATE OF OPERA- |'19b.' MAJOR.FINDINGS OF OPERATION ‘e s ho-L ool Lr - . ]2 AuTOPSY?
] TION 0

21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e Incrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP)®  °  (COUNTY) ." (STATE)

SUICIDE bome, farm, tactory, strest, office bidg..ete) . . P . . FC

HOMICIDE ) . : Tt T oo
21d. TIME lllatﬁh)_ {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

INJURY . | MHREAT[™) WOT SNE e . 4‘/425

2 [ hereby cc?{ that I auemkd the deceased from %3- , lo _LA&"_ 1853, that I last saw the deceased

alive on , and that geath occurred al Op ., Jrom the causes and on the datc slated abooc

msnaundz' { Z (Dearoe ﬁm) Lﬁﬁo;? o&

2Ua, sunw.fcnsm- ﬁﬁni
REMOV,
"Burtal o £5r,16,

24:. NAME OF CEMETERY OR CREMATORY

(Oity, tow, oxeonnl.f)/ '/ (5tate} .

195‘;' Sq’S Peter & Paul Cem St Louis, Mo.

5 SIGHATURE .

DATE REC'D BY LOCAL
APR 14 1955 Z A A....,,,

riF

4

ad'

!

25- FUNERAL DIRECTOR'S SIGMATURE ADDRE S8

Kriegshauser 4228 $.Kingshighway Bl

rr's Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

Student Embalmer No.

working under my persona! supervision.

SEUdONE vesnancsosctnssssrenctssssressanves SignedM-.ﬁz_Mféﬂ__-.._...._..................

Student Embalmer
Licensed Embalmer No.-.. YR £

. P. Q. Address <2127
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so. stated above.




